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ABSTRAK 
 
 
Latar Belakang: Tuberkulosis (TB) merupakan masalah kesehatan global dan sudah 
menjadi komitmen global maupun nasional dalam mengatasi masalah ini. Angka 
kesembuhan yang rendah menjadi permasalahan karena jika tidak segera diatasi akan 
menurunkan produktifitas penderita dan menimbulkan masalah sosial ekonomi yang 
diakibatkan oleh penyakit TB. Penelitian ini bertujuan untuk menganalisis pengaruh 
tingkat pendidikan, pendapatan keluarga, status gizi, dukungan keluarga, dan kepatuhan 
berobat terhadap kesembuhan pengobatan TB paru di Kota Mojokerto. 
Subjek dan Metode: Penelitian ini adalah penelitian analitik observasional dengan 
pendekatan case control. Lokasi penelitian di wilayah Kota Mojokerto. Waktu 
penelitian pada bulan Oktober 2016 - Agustus 2017. Besar sampel sebesar 108 subjek 
terdiri dari 35 subjek kelompok kasus dan 73 subjek kelompok kontrol, dipilih dengan 
teknik fixed disease sampling. Variabel dependen adalah kesembuhan. Variabel 
independen meliputi tingkat pendidikan, pendapatan keluarga, dukungan keluarga. 
Variabel intermediate meliputi status gizi dan kepatuhan berobat. Data diukur 
menggunakan kuesioner dan rekam medik. Teknik analisis data menggunakan analisis 
jalur. 
Hasil: Status gizi baik (b= 1.31; CI 95%= 0.41-2.22; p=0.004), dan kepatuhan berobat 
(b= 1.07; CI 95%= 0.17-1.97; p=0.019) secara langsung berpengaruh positif terhadap 
kesembuhan. Status gizi dipengaruhi oleh tingkat pendidikan tinggi (b=1.62; CI 
95%=0.62-2.63; p=0.002), pendapatan keluarga tinggi (b=1.66; CI 95%=0.70-2.62; 
p=0.001), dan dukungan keluarga baik (b=1.50; CI 95%=0.36-2.63; p=0.010). 
Kepatuhan berobat dipengaruhi oleh tingkat pendidikan tinggi (b= 0.84; CI 95%= -0.14-
1.81; p=0.093), pendapatan keluarga tinggi (b= 1.36; CI 95%=0.42-2.30; p=0.005), dan 
dukungan keluarga baik (b=2.08; CI 95%=0.96-3.19; p<0.001). 
Kesimpulan: Kesembuhan pengobatan TB paru dipengaruhi secara tidak langsung oleh 
tingkat pendidikan, pendapatan keluarga dan dukungan keluarga melalui status gizi dan 
kepatuhan berobat.  
 
Kata Kunci: Kesembuhan TB Paru, Tingkat Pendidikan, Status Gizi, Pendapatan 
Keluarga, Dukungan Keluarga, Kepatuhan Berobat  
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ABSTRACT 
 
Background: Tuberculosis is an important global public health problem. Countries 
around the world have committed to control the disease with various programs. 
However, the cure of Tuberculosis treatment in many countries is still low, which can 
hamper the success of Tuberculosis control program. Productivity of Tuberculosis 
patients continues to decrease that leads to socioeconomic burden. This study aimed to 
examine the effects of education, nutrition status, treatment compliance, family income, 
and family support, on the cure of Tuberculosis.  
Subjects and Method: This was an observational analytic study with case control 
design. The study was conducted in Mojokerto, East Java, from October 2016 to August 
2017. A total sample of 108 Tuberculosis patients were selected for this study by fixed 
disease sampling. The sample consisted of 35 uncured cases of Tuberculosis and 73 
cured cases of Tuberculosis. The dependent variable was cure of Tuberculosis. The 
independent variables were education, nutrition status, treatment compliance, family 
income, and family support. The data was collected by a set of questionnaire and 
analyzed using path analysis.  
Results: Nutritional status (b= 1.31; 95% CI = 0.41 to 2.22; p=0.004) and treatment 
compliance (b= 1.07; 95% CI= 0.17 to 1.97; p=0.019) directly and positively affect the 
cure of Tuberculosis. Nutritional status was affected by high education (b=1.62; 95% CI 
=0.62 to 2.63; p=0.002), family income (b=1.66; 95% CI =0.70 to 2.62; p=0.001), and 
strong family support (b=1.50; 95% CI =0.36 to 2.63; p=0.010). Treatment compliance 
was affected by high education (b= 0.84; 95% CI = -0.14 to 1.81; p=0.093), family 
income (b= 1.36; 95% CI =0.42 to 2.30; p=0.005), and strong family support (b=2.08; 
95% CI =0.96 to 3.19; p<0.001).  
Conclusion: Cure of Tuberculosis is directly affected by nutritional status and treatment 
compliance. Education, family support, and family income, indirectly affect cure of 
Tuberculosis.  
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